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             Actuarial Memorandum
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Attached for your review and approval is a copy the above mentioned form GTLADR10,  Accidental Death Benefit rider

that is being submitted for general use with our Globe Group Whole Life Certificate(s) and   Individual Whole Life

policy(ies) portfolio.
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GLOBE LIFE AND ACCIDENT INSURANCE COMPANY 
GLOBE LIFE CENTER * OKLAHOMA CITY, OKLAHOMA 73184 * (405) 270-1400 

 
ACCIDENTAL DEATH BENEFIT RIDER 

Forming a part of any Policy or Certificate to which it is attached 
 
Effective the date shown below (or the Date of Issue of the Policy or Certificate), We have issued this rider for 
Your policy or certificate.  Please keep this agreement with Your policy or certificate number as shown. 
 
INSURED:   [John Doe]     ACCIDENTAL DEATH BENEFIT:  [$5,000] 
 
POLICY OR CERTIFICATE NO:  [00-1234567]   ANNUAL PREMIUM OF RIDER:   [$6.00] 
 
DATE OF ISSUE:   [06/25/10]     POLICY EXPIRES AT AGE:  [100] 
 
ACCIDENTAL DEATH BENEFIT:  We agree to pay the Beneficiary the Accidental Death Benefit stated above if 
both: 

1. This rider is in force, 
2. We receive due proof of the Insured’s Accidental Death at Our Administrative Offices in Oklahoma City, 
 Oklahoma. 

[Such payment is subject to the provisions of this rider.  Accidental Death Benefits are in addition to other sums 
due under the policy or certificate.  Benefits will decrease by 50% on the Policy or certificate Anniversary 
following the Insured’s 70th birthday with no change in premium.] 
 
DEFINITION OF ACCIDENTAL DEATH: Accidental Death means death: 

1. As a direct result of bodily injury; and 
2. Within 90 days of such injury; and 
3. Which is not a result of the listed exclusions: 

(a) Disease, sickness, bodily infirmity, or medical or surgical treatment of these; 
(b) Suicide or intentionally self inflicted injury, or any attempt therat, while sane or insane (reference to  
 Insane not applicable in Missouri; 
(c) Being under the influence of any drug, narcotic, or controlled substance unless taken or used as 
 Prescribed by a physician; 
(d) Voluntary gas inhalation, or poison voluntarily taken, absorbed, inhaled or injected; 
(e) Being under the influence of alcohol (having a blood alcohol of .08 percent weight by volume or 

higher; 
(f) Participation in any contest of speed or endurance; 
(g) Operating any motor vehicle for recreational purposes other than on paved roads or surfaces 
 Constructed for public use (i.e. off road); 
(h) Air travel except as a fare paying passenger on a regularly scheduled commercial flight; 
(i) Taking part in a riot, insurrection, armed conflict, or terrorist act; 
(j) Skydiving, scuba diving, hang gliding, or hot air ballooning; 
(k) Committing or attempting to commit an assault, felony, or any other illegal act; 
(l) Service in the military, naval or air services of any country (combat or training exercises); 
(m) War, or act of war, whether declared or not; or 
(n)  Injury intentionally inflicted by another due to gang related activity unless you are an innocent  
 Bystander no involved in any such activity.  
 

AUTOPSY: We may ask for an autopsy unless prohibited by law.  We will pay for the autopsy. 
NONPARTICIPATING: This contract does not participate in Our surplus or earnings. 
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TERMINATION OF RIDER: This rider will end without notice when the first of these occurs: 

1. The attached policy or certificate is surrendered, or lapsed or expires. 
2. You do not pay the premium for the attached policy or certificate or for this rider when due or within the 

grace period. 
3. The attached policy or certificate expires at age shown above. 
4. You convert the attached policy or certificate. 
5. You ask Us in writing to cancel this rider and send the policy or certificate for endorsement.  You must make 

the request within 31 days after a premium due date. 
 

PAYMENT OF PREMIUMS:  The Annual premium for this rider is shown either above or in the Policy or certificate 
Specifications.  The consideration for this rider is the attached application, if any, and the first premium.  The 
premiums for this rider do not increase any guaranteed values in the attached policy or certificate. 
 
EFFECTIVE DATE:  This rider is effective from the Date of Issue of the attached policy or certificate unless stated 
otherwise above. 
 

 

 

 

 

 

 
 
 
 
 
 
 
Secretary President 
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Comments:
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We hereby certify we have carefully reviewed the form(s) listed below and to the best of

our knowledge and ability determine the Flesch scale analysis readability test score to be

as shown:

 RIDER GTLADR10 58.0

   

   

   
 

   

Date Michael J. Gaisbauer, Vice President

S-1351

July 27, 2010

FORM SCORE

GLOBE LIFE AND ACCIDENT INSURANCE COMPANY

Oklahoma City, Oklahoma

READABILITY CERTIFICATION
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GLOBE LIFE AND ACCIDENT INSURANCE COMPANY 
GLOBE LIFE CENTER * OKLAHOMA CITY, OKLAHOMA 73184 * (405) 270-1400 

 
ACCIDENTAL DEATH BENEFIT RIDER 

Forming a part of any Policy or Certificate to which it is attached 
 
Effective the date shown below (or the Date of Issue of the Policy or Certificate), We have issued this rider for 
Your policy or certificate.  Please keep this agreement with Your policy or certificate number as shown. 
 
INSURED:   [John Doe]     ACCIDENTAL DEATH BENEFIT:  [$5,000] 
 
POLICY OR CERTIFICATE NO:  [00-1234567]   ANNUAL PREMIUM OF RIDER:   [$6.00] 
 
DATE OF ISSUE:   [06/25/10]     POLICY EXPIRES AT AGE:  [100] 
 
ACCIDENTAL DEATH BENEFIT:  We agree to pay the Beneficiary the Accidental Death Benefit stated above if 
both: 

1. This rider is in force, 
2. We receive due proof of the Insured’s Accidental Death at Our Administrative Offices in Oklahoma City, 
 Oklahoma. 

[Such payment is subject to the provisions of this rider.  Accidental Death Benefits are in addition to other sums 
due under the policy or certificate.  Benefits will decrease by 50% on the Policy or certificate Anniversary 
following the Insured’s 70th birthday with no change in premium.] 
 
DEFINITION OF ACCIDENTAL DEATH: Accidental Death means death: 

1. As a direct result of bodily injury; and 
2. Within 90 days of such injury; and 
3. Which is not a result of the listed exclusions: 

(a) Disease, sickness, bodily infirmity, or medical or surgical treatment of these; 
(b) Suicide or intentionally self inflicted injury, or any attempt therat, while sane or insane (reference to  
 Insane not applicable in Missouri; 
(c) Being under the influence of any drug, narcotic, or controlled substance unless taken or used as 
 Prescribed by a physician; 
(d) Voluntary gas inhalation, or poison voluntarily taken, absorbed, inhaled or injected; 
(e) Being under the influence of alcohol (having a blood alcohol of .08 percent weight by volume or 

higher; 
(f) Participation in any contest of speed or endurance; 
(g) Operating any motor vehicle for recreational purposes other than on paved roads or surfaces 
 Constructed for public use (i.e. off road); 
(h) Air travel except as a fare paying passenger on a regularly scheduled commercial flight; 
(i) Taking part in a riot, insurrection, armed conflict, or terrorist act; 
(j) Skydiving, scuba diving, hang gliding, or hot air ballooning; 
(k) Committing or attempting to commit an assault, felony, or any other illegal act; 
(l) Service in the military, naval or air services of any country (combat or training exercises); 
(m) War, or act of war, whether declared or not; or 
(n)  Injury intentionally inflicted by another due to gang related activity unless you are an innocent  
 Bystander no involved in any such activity.  
 

AUTOPSY: We may ask for an autopsy unless prohibited by law.  We will pay for the autopsy. 
NONPARTICIPATING: This contract does not participate in Our surplus or earnings. 
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TERMINATION OF RIDER: This rider will end without notice when the first of these occurs: 

1. The attached policy or certificate is surrendered, or lapsed or expires. 
2. You do not pay the premium for the attached policy or certificate or for this rider when due or within the 

grace period. 
3. The attached policy or certificate expires at age shown above. 
4. You convert the attached policy or certificate. 
5. You ask Us in writing to cancel this rider and send the policy or certificate for endorsement.  You must make 

the request within 31 days after a premium due date. 
 

PAYMENT OF PREMIUMS:  The Annual premium for this rider is shown either above or in the Policy or certificate 
Specifications.  The consideration for this rider is the attached application, if any, and the first premium.  The 
premiums for this rider do not increase any guaranteed values in the attached policy or certificate. 
 
EFFECTIVE DATE:  This rider is effective from the Date of Issue of the attached policy or certificate unless stated 
otherwise above. 
 

 

 

 

 

 

Secretary President 


	Filing Info
	Filing at a Glance
	State Filing Description
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Correspondence Summary
	Dispositions
	Amendments

	Disposition
	Amendment Letter
	Form Schedule Item Changes

	Form Schedule
	Attachment: GTLADR10.pdf
	Supporting Document Schedules
	Attachment: Readability Cert GTLADR10.pdf
	Superseded Schedule Items
	Attachment: GTLADR10.pdf

